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What You Need to Know About the
New Medicare Prescription Drug Coverage

4é6th District Report — Fall 2005

Representative

Phyllis Gutiérrez Kenney

P.0. Box 40600

Olympia, WA 98504-0600

What You Need to Know About the

New Medicare Prescription Drug Coverage
46th District Report — Fall 2005

Dear neighbor,

More and more Americans are relying on drug therapies to treat chronic conditions
and their out-of-pocket drug expenses have increased dramatically. You've prob-
ably heard about Medicare’s new prescription drug coverage. It's called “Medicare
Part D”, and it starts on January 1, 2006.

As long as you are already on Medicare, you are eligible to enroll in this program,
regardless of your income or resources.

Although enroliment is voluntary, most beneficiaries will have to make choices to
avoid losing opportunities for savings or protections. These decisions must be
made between Nov 15, 2005 and May 15, 2006.

| want you to be well informed so that you can make the best choice when the time
comes. This guide will help you learn more about what the Medicare Plan D is and
how it's going to work. It also shows where you can get more information to help
you make good choices for yourself and your family.

And remember, if you have questions, comments or ideas for new state laws, let
me know, I'm getting ready for the 2006 legislative session and your input helps
me serve you better.

Sincerely,

Phyllis Gutiérrez Kenney — State Representative

Representative Phyllis Gutiérrez Kenney

District Office:

12345 30th Avenue NE,
Suite E

Seattle, WA 98125
(206) 368 4491

E-mail: Kenney.Phyllis@
leg.wa.gov

Web Page: http://hdc.leg.
wa.gov/members/kenney/




Getting started

The new prescription drug coverage
includes a variety of plans. Ease the
decision-making process by preparing
early. Grab some paper and a pen, and
gather the information that will help
you make the best educated choice:

e |ist all the medications you current-
ly take, the dosage and how much
they’re costing you.

e List the names, addresses and
phone numbers of the pharmacies
where you purchase your medicines.

e |f you already have prescription drug
coverage, compare it with various
Medicare Prescription Drug Plans
and see if one of them saves you
more than your current coveerage.

Talk to your family members,
friends, pharmacists and doctors to
get their thoughts on the best plan
for you and make notes so you can
compare later.

Keep all this information in one
place so you can have it handy
when you enroll for coverage begin-
ning November 15, 2005.

Medicare Part D

Guidelines

If you join Medicare Part D there will
be a monthly premium and your pre-
scription costs will vary depending on
the particular drug plan you choose.
In more detail:

e Your monthly estimated premium will
be $32.00 to $40.00; the exact pre-
mium amount will depend upon which
prescription drug plan you choose.

* You'll pay a $250 annual deductible.

e You’'ll then pay the remaining 25%
of the next $2,000.

e After the $2,000, you'll pay the
100% of the next $2,850.

e Catastrophic coverage (95% paid by
Medicare) begins after you've paid
$3,600 of out-of-pocket expenses.

e On average, you'll be saving about
50% on your total costs for drugs,
even after paying your monthly pre-
mium and co-payments.

e Your benefits may vary depending
on your income.

e Your premium may increase annually.

Extra Help for

low-income individuals

Low —income Medicare beneficiaries
who sign up for the Part D subsidy will
be able to enroll in a plan that will not
charge them a monthly premium. But be
careful about which plan you choose, as
some may still charge a premium.

¢ [f you're on Medicaid and Medicare,
you will receive these benefits if you

enroll in a plan. If you don’t choose a

plan, you'll be automatically enrolled

and you can change plans later.

o No annual deductible.

o You'll co-pay $1 for generic and
$3 for brand name drugs up to
$3,600 out-of-pocket.

o After $3,600 out-of-pocket, Medi-
care pays all your other drug costs.

¢ If your income is below $12,919
(individual) or $17,320 (couple) AND
Your resources are less than $6,000
(individual) or $9,000 (couple):
© No annual deductible.
o You pay $2 for generic and
$5 for brand-name drugs.
o After $5,100 out-of-pocket, Medi-
care pays all your other drug costs.

¢ Your resources are between $6,000-

$10,000 (individual) or between

$9,000-$20,000 (couple):

o Monthly premium of $0 to $24
(depending upon your income)

© Your deductible for the first year
is $50 (This amount will increase
annually)

o After the first $50, you pay 15%
of drug costs up to $5,100.

o After $5,100 out-of-pocket, you
pay $2 for generic and $5 for
brand-name drugs.

¢ If your income is between $12,919
and $14,355 (individual) or $17,320
and $19,245 (couple) AND your
resources are less than $10,000
(individual) or $20,000 (couple):

o Monthly premium of $0 to $24
(depending upon your income)

© Your deductible for the first year
is $50 (This amount will increase
annually)

o After the first $50, you pay 15%
of drug costs up to $5,100.

o After $5,100 out-of-pocket, you
pay $2 for generic and $5 for
brand-name drugs

Need more info?

You can get more information to
choose the best coverage plan
to suit your needs:

e State Insurance Commissioner’s
SHIBA line: 1-800-562-6900, and
website: http://www.insurance.
wa.gov/consumers/medicare/
medprescriptdrugs.asp

Go to www.medicare.gov

or call the Medicare Helpline:
1-800-MEDICARE (1-800-633-4227)
TTY 1-877-486-2048

For questions about eligibility,
contact the Social Security
Administration:
www.socialsecurity.gov
1-800-772-1213

TTY 1-800-325-0778

Important dates

to remember

¢ November 15, 2005 through
May 15, 2006 — Open Enroliment
for Medicare Part D

e December 31, 2005 — The existing
Medicare Endorsed Drug Discount
Card comes to an end.

e January 1, 2006 — The Medicare
Part D Prescription Drug Benefit
goes into effect.

e May 16, 2006 — Monthly pre-
mium will increase for people who
enroll after the end of the open
enrollment period.



